MOTOR VEHICLE ACCIDENT PREVENTION COURSE
SPONSORING AGENCY APPLICATION

NORTH DAKOTAHIGHWAY PATROL
SFN 12382 (3/04)

Sponsoring Agency Business Phone
Address City State Zip Code
Type of Business Individual Partnership Corporation Association

Course Title

Classroom Hours Course Fee

Copy of Course Curriculum Enclosed

INSTRUCTORS*

Name Address Driver License Number Date of Birth

*Instructor certification documentation must accompany application.

Applicant Signature Date

Approved By (Superintendent of NDHP) Date

Effective Dates

North Dakota Highway Patrol will provide this form in an alternate format upon request.
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